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Abstract

Children with developmental delays have barriers to accessing early interventions to help
develop their childhood milestones. An accessible intervention considered a universal
language to all cultures is integrative music therapy. Music therapy paired with in-home
care can create a healing environment for children to learn developmental skills, initiate
apy

theoretical framework for the pediatric nurses working in a rural Midwest home health
care company. The goal of the educational program is to promote awareness of music
t
self-reflection. The project will utilize pre and post assessment surveys to evaluate the
effectiveness of the educational program, in which the results can indicate opportunities
for further education and research. A metaphor was developed to help healthcare
providers and parents understand the purpose of integrating music therapy in practice for
children with developmental delays. Children with developmental delays must continue
to overcome the stagnation in their developmental milestones to decrease the risk of poor
health outcomes. Through the educational program, nurses will be able to create a
therapeutic environment and use their presence to help their client improve their
development.
Key words:
presence, educational program, Jean Watson, pediatric, healing environment
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Integrative Music Therapy:
A Healing Intervention for Children with Disabilities
Chapter 1: Introduction
Music is a universal language that unites individuals regardless of their cultural
heritage. Music therapy can create a therapeutic environment that enhances individual s
abilities in different aspects of their life and provides a path for expressing oneself
through non-verbal communication (American Music Therapy Association [AMTA],
2005). Research studies support the effectiveness of music therapy on healing as

especially children with physical, learning, language, or behavioral skills delays (Centers
for Disease Control and Prevention [CDC], 2021). Consequently, children who
experience multiple obstacles in their daily life can achieve security and joy through
music (Yogman et al., 2018). In addition, Yogman et al. (2018) identified that children
who engage in play could develop their executive functioning and focus on their socialemotional, cognitive, and self-re
developmental progress through music can help them adapt to their environment while
having fun, thus improving their quality of life (Bright Horizons, 2021). It is essential
that nurses working in-home health care with children with developmental delays be
educated on the importance of incorporating music therapy.
Human Caring will serve as a guide for the promotion of care and healing by respecting
human needs using a holistic lens. This project aims to introduce and educate nurses in
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home health care on the positive effects of music therapy to improve the psychosocial
skills of children with developmental delays.
Background of the Project
The early years are a crucial period for the development of a child. Falling behind
their peers during this time period may result in a notable difference in overall
development. According to the Individuals with Disabilities Education Act (IDEA)
(2018), developmental delays are described as:
Children from ages three to nine [have]... one or more of the following areas:
Physical development, cognitive development, communication, social or
emotional development, or adaptive (behavioral) development (para. 4).

performance in the following ways:
a) An inability to learn that cannot be explained by intellectual sensory, or health
factors.
b) An inability to build or maintain satisfactory interpersonal relationships with
peers and teachers.
c) Inappropriate types of behavior or feelings under normal circumstances.
d) A general pervasive mood of unhappiness or depression.
e) A tendency to develop physical symptoms or fears associated with personal or
school problems. (para. 13-18)
-17 years were diagnosed with a
-17
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years diagnosed with a developmental disability increased - from 16.2% in 2009-2011 to
17.8% in 2015developmental delays seems to be continually increasing.
Among all areas of development, psychosocial skills are an essential skill to learn.
According to Loughry and Eyber
factors, psychological and social (p. 1). In particular, Loughry and Eyber identify that the
psychological component involves emotions and cognitive functions on how to learn,
think, and perceive. In contrast, the social portion is responsible for the ability to connect
and form relationships with others and be aware of the social norms. The inability to
connect with others can interfere with relationship building and hinder social
competence, which is needed because humans are social animals (Loughry & Eyber).
Therefore, it is essential to provide a therapeutic environment for children to slowly
develop their skills.
The home care setting can create opportunities for families that include children
with developmental delays to utilize nursing care as a resource to provide their children
with safe, personalized care. Home care service provides children with one-on-one time
cebased research and interventions to help improve their psychosocial development. Music
therapy has a long history of therapeutic uses (Mehr et al., 2020), which has become a
promising intervention for children with developmental delays. Therefore, in-home care
nurses can effortlessly implement music therapy within their practice to enhance their
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Music and its therapeutic benefits have a longtimeline. Music is undeniably a universal language. According to Mehr et al. (2020),
music exists in every culture. In addition, Mehr et al. acknowledge that music can
produce emotions in therapeutic ways, such as infant care, group bonding, leisure,
mourning, healing, and more. In Greek history, some of the earliest philosophers like
Plato and Aristotle spiritualized music as a powerful tool to cleanse the soul and guide it
towards harmony and goodness (Gracida, 2018). During the 17th and 18th centuries,
Dobrzynska et al. (2006) noted that music was thought to transmit vibrations into the
skin, stimulating the muscles and nerve fibers to extract pathogens from the body. In the
modern 19th and 20th centuries, studies revealed how music could affect vital body
functions such as heart rate, blood pressure,
music are individualized and unpredictable, making it difficult to study (Dobrzynska et
al.). Human perspectives about music have changed throughout time.
Music has been integrated into different medical settings as a therapeutic
intervention. Music was brought into medical practice as a therapy in the late 18th
century (Dobrzynska et al., 2006). In addition, Dobrzynska et al. (2006) identified that
the destruction and fatalities during World War II created the premise for developing the
first music therapy in the United States of America. Music therapy was used in
association with medical care, particularly in psychiatry, due to the overwhelming
number of wounded war veterans (Dobrzynska et al.). However, the use of music therapy
and its definition varies in different fields, as well as worldwide. In the context of health

health profession in which music is used within a therapeutic relationship to address
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(2005) also proposed that:
Music therapy is the clinical and evidence-based use of music intervention to
accomplish individualized goals for people of all ages and ability levels within a
es a variety of
healthcare and educational goals: promotes wellness, manages stress, alleviates
pain, expresses feelings, enhances memory, improves communication, promotes
physical rehabilitation and more. (para. 1-2)
With this knowledge, music therapy can potentially be helpful for psychosocial
development improvement in children with developmental delays.
A program designed for nurses working in-home care is essential to increase

preferences. Therefore, this project aims to integrate music therapy into nursing practice
in the home health setting by creating an educational program for licensed nurses
working in in-home care in rural areas across southern Minnesota to learn how this
therapy may positively improve psychosocial development in this population.
Consequently, home care nurses will integrate music therapy into their daily care of
children ages 3 to 9 with developmental delays.
Significance of Project
Children with disabilities face many hardships throughout their childhood. Most
children with disabilities have spent longer stays at the hospital or in their home, isolated
from the world and other children (Oulton et al., 2020). Therefore, many children may
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not know how to engage in play due to their disabilities and the limited environment in
which they were raised (Tam et al., 2007). According to Collins et al. (2017), the Global
Burden of Disease provided data on the cognitive, emotional, mental, and neurological
disabilities of autism and idiopathic development intellectual disability. However, none
of the data pointed to the range of childhood delays and disabilities, which indicated a
lack of statistics regarding this population (Collins et al., 2017). The lack of awareness
regarding developmental delays

ability to reach out for early

interventions to receive help in effectively supporting their child. These barriers can be
challenging to overcome as the conditions of the child worsen during early childhood and
continue to progress poorly if left unattended (Collins et al., 2017). Therefore, there is a
need for awareness and accessibility for families to receive the resources needed to
provide adequate care for their children.
Accessing and maximizing available resources are crucial for vulnerable children
with developmental delays as they are at a higher risk of experiencing health inequities.
About one-fifth of preschool-aged children are prone to social-emotional and behavioral
issues (McDonald et al., 2018), potentially subjecte
personality, increased dependence on others, decreased motivation and poor social skills,
all of which may result further in secondary social, emotional, and psychological
achieve academic success (Tam et al., 2007, p. 100).
-term adverse

2018, p. 2). Children with psychosocial delays are vulnerable, may not be able to make
choices independently, and require help due to their age and cognitive concerns.
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Therefore, the health care system needs to provide them with all the possible resources
available. To succeed, children with developmental delays would benefit from
interventions such as music therapy which would further improve health equity.
The utilization of music therapy is vital for future health care education and the
discipline of nursing. Since music therapy is not widely used in all health care settings,
education is needed to fill the gaps of knowledge of the benefits and use of music as an
integrative therapy. As a result, the implementation of music therapy can enrich the
opportunities for other integrative approaches to
be researched and discovered. This project will acknowledge the role of nursing in
advocating and broadening the scope of practice. Implementing music therapy in the
home health environment will lead to nurses in other specialties learning and replicating
the project in their work setting. Consequently, more nurses will bring their ideas
regarding interventions to improve patient outcomes and mitigate health inequities. The
implementation of music therapy in the home care settings is a first step in integrating
nursing knowledge into practice.
Nursing Theoretical Foundation

Theory of Human Caring provides a foundation of care for nurses to promote wellness,

center of nursing practice as a basic human need. Therefore, the concept of caring science
evolved into the discipline of nursing to provide a philosophical and ethical framework
for nurses (Watson, 2008). It is crucial for nurses who will take part in the integrative
program of music therapy to understand the science of caring, as it is the essence of
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nursing that gives ethical, moral, and values to the approach to care (Watson, 2008). The

healing environment. Nurses will need to understand what caring means to them, be more
present with themselves and their clients, and learn how to provide a healing environment
for their clients. Within these three concepts, nurses will be able to examine closely three
out of ten Caritas Processes (CP) to provide a deeper understanding of the caring process
that helps the individual attain and maintain wellness (Watson, 2007). Nurses must
understand the caring process to provide care for their clients adequately.
The concept of caring is a key aspect of this project as it is the ethical foundation
of nursing practice.
trusting caring relationship, as it focuses on the connection formed between the nurse and
client to honor human dignity (Watson, 2007). During the educational program, the
nurses will evaluate the meaning of care and examine the process of trust within a clientnurse relationship.
ent

connection with a deeper spirit of self and the one-being-cared(Watson, 2007, p. 131). By listening and acknowledging emotions and feelings, the
relationship between the nurse and client can transition into a more honest and authentic

ories that
hold meaning and importance to them and be present through active listening, as being
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heard is the greatest act of healing (Watson, 2007). This step is critical for nurses to
understand, for it provides an opportunity to build trust, promote communication, and
foster empathy with the child.
The third concept of providing a healing environment is related to the eighth CP.
[a]
beauty, comfort, dignity, and peace are po

redesigning the environment to promote healing, harmony, and wellness through different
care measures, such as music therapy (Watson, 2007). By providing a healing
environment, nurses involved with the educational program will be able to utilize music
therapy as a caring resource to promote a safe space where the client can feel supported
and experience a sense of belonging.

contribute to understanding the project in teaching music therapy to children with

caring promotes health and wellness within the individual, creating a sense of inner
peace. Nurses within this educational program will learn about a holistic approach to
providing
instrument of choice. Second, the caring theory assumes that providing an individual with
a caring environment can develop their capabilities to make the best choices (Watson,
2008). The nurses in this educational program will reflect on questions by Quinn (1992)
regarding the Caring Science Environment to become more self-aware of how they are
affecting the space. Lastly, the caring theory assumes that the practice of caring is
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centered around nursing (Watson, 2008). As nurses in the educational program learn
about caring in a holistic approach, they can rescientific contributions [that] lies in its professional commitment to the values, ethics, and

this knowledge, home care nurses can integrate music therapy into their practice to
promote wellness and improve the quality of life of children with developmental
disabilities.
This scholarly project will develop an educational program on music therapy in
the home care setting for children with developmental delays across the rural areas in
southern Minnesota to improve their psychosocial skills. The prevalence of
developmental delays in children and the lack of data on comprehensive statistics in this
population are barriers to developing ongoing interventions (Choo et al., 2019). By
evaluating and utilizing music as a low-cost, effective therapy, gaps in health inequities
and health care knowledge can be reduced as it maximizes available resources for clients.

presence, and healing environment will provide a foundation to initiate the educational
program with nurses who work within home health care. Consequently, providing
alternative therapies such as music therapy coupled with nursing knowledge may offer
opportunities to introduce music therapy to other healthcare specialties. Chapter 2 will
examine the literature research on children with developmental delays, music therapy,
psychosocial development through play, and the presence of the nurse.
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Chapter 2: Literature Review
As children go through the different stages of development, they become
increasingly independent. However, if developmental delays are not identified in early
childhood, families will not be able to access appropriate interventions to help their child
to mature (Khan, 2019). Therefore, healthcare providers must reinforce early detection of
children with developmental delays through standardized screening and providing
opportunities for the child to promote independence. Integrative music therapy is an
accessible intervention that initiates the action of play (Armstrong et al., 2021) and
ck, 2014). Therefore,
this literature review will address barriers faced by children with developmental delays,
explore the importance of play, examine the benefits of music therapy, and discuss the

Children with Developmental Delays
Children develop age-specific skills as they grow. These developmental stages are
referred to as developmental milestones (CDC, 2021). However, if a child does not reach
a specific milestone at a certain age, they are at risk for developmental delays that could
last throughout their lifetime. Many risk factors may cause developmental delays in a
child. According to the CDC (2021), developmental disabilities can be linked to multiple
factors that begin in the womb or after birth. These factors include genetics, parental
health and behaviors during pregnancy, complications during pregnancy or childbirth,

development (CDC, 2021). The delay in development c
health, such as physical health, mental health, and social inequalities (Sapiets et al.,
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2020). Developmental disabilities can affect the general population, despite their racial,
ethnic, and socioeconomic background (CDC, 2021). Therefore, healthcare providers and
challenge
of accessing early intervention during the formative years.
Inability to Access Early Intervention
A barrier that can worsen childhood developmental functions is the inability to
access early intervention. According to Pacer Center Inc. (2007/2012), early intervention

and supports families dur
enhance developmental skills, minimize the need for special education, maximize

2007/2012). According to Khan (2019), standardized screening is the most crucial tool
for healthcare providers to detect developmental delays in a child. Through
developmental screening, Khan states that healthcare providers can identify the etiology
and services to improve the
barriers to accurately screen a child for developmental delays, such as time limitation,
inconsistent check-ups, and insufficient interpretation of screening results. The vigorous
evaluation process of screening is time-consuming, with many assessments in risk,
surveillance, screening, and diagnosis, creating inaccuracy in detecting delays in a child
(Khan). Therefore, developmental screening rates continue to decrease, with only 10% of
children being identified with developmental delays (Kiing et al., 2019). The decrease in
developmental screening indicates that there are children who may qualify for therapeutic
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services but are not referred or do not have access to improve their physical and mental
skills or functional skills.
The inability to access early intervention is not only affected by the barriers

classification of low socioeconomic status is based on
level of education (du Toit et al., 2021). These classifications can influence access to
adequate healthcare due to financial instability, difficulty accessing transportation, and
lack of knowledge (du Toit et al., 2021). Therefore, healthcare is not a priority since basic

delay in development to get help at an earlier stage (Sapiets et al., 2020). In addition,
Sapiets et al. (2020) acknowledge that if parents recognize specific indications of
developmental delay, they may not reach out due to a lack of health insurance or not
eople of low socioeconomic status are often unable to access
healthcare, have a higher risk for poorer health outcomes, and should be referred for early
intervention services (du Toit et al., 2021). However, when parents get access to early
interventions, their referrals will often get wait-listed for early intervention services,
which can further the process to correct the delay of development (Armstrong et al.,
2021). Therefore, the most attainable intervention that promotes child development
naturally is play.
Play
Children learn essential skills through play. The process of play stimulates the
mind, promotes socialization with other children, develops fine and gross motor skills,
and builds independence (Armstrong et al., 2021). According to Case-Smith and
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Kuhaneck (2008), play is a childhood occupation that can be studied to measure the
chi
health care providers to examine, as it can indicate a developmental delay through the
-Smith & Kuhaneck, 2008). Many factors can influence a

differences between a normally developing child and a child with developmental delays
(Case-Smith & Kuhaneck, 2008). Therefore, Case-Smith and Kuhaneck (2008)
researched to examine the play preference of a child with and without developmental
delays that consisted of the five most preferred play forms: rough-and-tumble play,
gross motor, reading and watching television, drawing, and coloring, and construction
(pp. 24-25). The researchers observed that children with developmental delays spend
more time on passive activities with less fine skills and cognitive ability, prefer to be
around adults rather than with peers, and are more engaged with toys with sensorimotor
properties (Case-Smith & Kuhaneck). These preferences can be associated with the

it
-Smith & Kuhaneck, 2008, p.
26). According to Tam et al. (2007), the deprivation of active play can lead to the child
otivation
and poor social skills, which may result in further secondary social, emotional and
(p. 100). To improve the process of development in children
with delays, starting with sensorimotor and functional play can help build upon cognitive
and fine motor skills. A form of play that can aid in learning new skills is music.
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Music Therapy

Children with developmental delays can experience therapeutic development through
music (Guerrero et al., 2016). Due to the natural instincts to sing, move, and play to the
beat of the music, many professionals, such as teachers, health care providers, and even
parents, utilize song, movement, and music to improve the outcome of the developing
child. (Tam et al., 2007). Teachers use music to initiate active play and facilitate learning.

psychological, cognitive or physical functioning and to f

interactions between child and parent (Yang, 2016). Creating music helps the child
develop and presents beneficial effects on the parent, such as reduced irritability,
increased confidence, increased sensitivity toward their children, enhanced engagement
with their children, and improved mental health (Yang, 2016). Another benefit of music
therapy is that it can provide a foundation of expression, which is crucial for children
with developmental delays linked with speech delays (Groß et al., 2010). By playing fun
melodies and beats, children can encounter a joyful experience that can reduce pain levels
(Peterson Family Foundation, 2016). The benefits of music therapy are so discernible that
it can initiate other forms of creative play, such as dancing and singing. Therefore,
implementing a music therapy program is essential to consider within the home-based
environment for children with developmental delays.
Benefits of Home-Based Music Therapy
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Home is where one feels safe, has a sense of belonging, and feels accepted. A

family members (Groß et al., 2010). Groß et al. (2010) discussed the power of music as a

to their environment. Furthermore, Groß et al. also acknowledged that starting with the

their reactions and outcomes of therapeutic effects. Music within the home can create
many opportunities to support a healing environment for development. In addition, Groß

music therapy in a famili

a home setting can aid in relationship building with the nurse, especially if the nurse uses
their presence to enhan
Presence of the Nurse
Nursing is known to be a caring profession. Nurses need to acquire skills and
awareness to implement quality care in their practice. According to Watson (2008),
ompassion, mercy, gentleness, lovingkindness, and equanimity toward and with self before one can offer compassionate care
-care keeps nurses grounded, centered, and focused on the client,
allowing them to be authentically present with all emotions, frustrations, and fears the
client is experiencing (Watson, 2007). Being authentically present brings forth the
foundation of trust in creating a healing environment for the client. Boeck (2014)
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centering, or creative outlets that promote therapeutic healing (Boeck, 2014, p. 1). In
utilizing these suggestions, Boeck (2014) stated that nurses can consciously be with the

limited to caring, empathy,

experience of reciprocity, reflecting a mutual sense of well-being between patient and the
4, p. 3). Therefore, the purpose of being present is to provide

incorporated in three out of the ten CPs in the caring process (Watson, 2007). The
commonalities in the three approaches note that the presence of the nurse is focused on

and negative emotions as a spiritual awareness of self, and using creativity to engage in
caring-healing practices of the caring process (Watson, 2007). Watson (2007) instills

that
importance to the client. Utilizing presence as a form of healing during music therapy can
provide a sense of security, understanding, trust, and joy between nurse and child.
The literature review of children with developmental delay barriers, the
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provides a foundation of themes to consider while creating the educational program.
There are many barriers that a child with developmental delays may face in their
childhood. A significant barrier is how they play and interact with other children and
s
physical and mental development. Therefore, music therapy can help provide a
foundation for play by playing melodies, making familiar sounds of beats, and creating
music. By forming a musical song, other forms of play, such as dancing and singing, can
help develop gross and fine motor skills. Music can also help initiate play with other
children and adults to join in the creativity through song and playing with instruments.

encouragement and understanding, the child can develop their minds and bodies to their
fullest potential. Chapter 3 will discuss the formation of the educational program for
.
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Chapter 3: Development of Music Therapy Educational Program
Children with developmental delays struggle to keep up with their peers.
Developmental delays are diagnosed when the
and fine skills as expected is slowed. An accessible intervention to promote the
development of children is the use of integrative music therapy through playing
instruments. Due to the lack of knowledge and education about integrative music therapy
(Foster et al., 2021), nurses and other healthcare providers may not utilize this method for
early intervention in child development. The literature review supports the integration of
music therapy in-home care as a foundation to provide a therapeutic environment
surrounded by loved ones to help create a connection and bond between the family
members, nurse, and child (Groß et al., 2010; Yang, 2016). This chapter will focus on the
implementation of integrative music therapy
development. This project aims to provide an educational program about integrative
music therapy for pediatric nurses within home health care settings. This chapter will
outline (a) the background information of

(b) the plan to

educate pediatric nurses about integrative music therapy and their presence to enhance
healing, and (c) provide a toolkit of musical activities with objectives and
skills examples as a reference for nurses to use that can be individualized to meet the

Current Practice
I am a pediatric nurse at an in-home health care company in a rural area in

music or toys that produce sounds. This draw toward sound is more pronounced when
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she is experiencing pain, needs comfort, and seeks stimulating play. This observation
piqued my curiosity about the role of healing through soothing sounds and vibrations
from instruments. As I researched more about the impact of music on healing, I found
that all cultures have the aspect of music embedded within their history (Mehr et al.,
2019). The versatility of music brings a new perspective on expressing language through
musical vocalization (Honing et al., 2015). The expression of language through music
can help children with developmental delays who already have difficulty communicating

accompanies delayed

2). I found these common traits in my client. I was inspired to use integrative music
therapy to help initiate play to gain gross and fine motor skills while improving my
help to
stimulate her cognitive awareness with sounds, vibrations, and lights. Therefore, I wanted
to explore integrative music therapy to enhance the psychosocial aspect of my client to
promote learning and cognitive reasoning.

share this developmental approach with other in-home care nurses. I realized a lack of
awareness in nurse education regarding the benefits of music therapy for children with
developmental delays. It is important to educate nurses who work in-home care settings
with children with developmental delays to consider using a non-invasive early

Therefore, my project goal is to create an educational program for nurses to learn more
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about the role of music therapy when providing care to clients in in-home care settings to

An educational lecture will be developed for pediatric nurses working in a home
care setting on music therapy, the importance of initiating play, and the effects on the
psychosocial development. Nurses will be given a list of activities with objectives
and skills as a reference to potentially implement in their practice. Watsons (2007) CPs
will be used to help nurses reflect on the care provided to their clients. During the
presentation, the nurses will have a chance to think about their current practice and what
caring means to them. The reflection will help nurses to become aware of their caring
styles and how they can improve their presence within themselves and their clients to

environment for their clients. The importance of this reflection step is to promote selfawareness in their daily practice. After the educational learning is implemented, the
pediatric in-home nurses will be encouraged to use the new learning materials in their
practice for two weeks, using the toolkit of objectives and skills for reference, and report
on their outcomes.
Education for Pediatric In-Home Nurses
Before implementing the educational information to the pediatric nurses working
in in-home healthcare, approval from my nursing supervisor and director of nursing will
be needed. A meeting would be set up to discuss my project idea. Additionally, I would
review the goals and objectives of the educational program. After they provide approval,
it will be necessary to begin pre-planning with the leaders in my organization. Preplanning will involve discussing the space to be used for the educational session and the
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content of the PowerPoint. The PowerPoint lecture will be based on my literature
findings after reviewing research on integrative music therapy for children with
developmental delays. The literature review will help me focus on the importance of
music therapy and its effects on children. I will suggest bringing in a guest speaker who
is an expert on music therapy to reinforce the use of music therapy for children with
developmental delays.
To engage the in-

in integrative music

therapy as a potential intervention in their practice, nurses will be asked to complete a
pre-assessment survey (see Appendix A) to help shape the educational lecture to
highlight nurses awareness and willingness to learn about music therapy. After the
collected pre-assessment is analyzed on the awareness and willingness of the pediatric
nurses to learn about music therapy, an educational lecture using PowerPoint (see
Appendix B as a draft PowerPoint) will be presented to the pediatric nurses in the inhome care setting by a music therapist and myself. The presentation content will be based
on the synthesis of the literature review, the pre-assessment survey results, and the
for an in-home care
service. The overview of the educational program will consist of a PowerPoint

(2007) Theory of Human Caring, and questions that will help nurses critically reflect on
their current practice. In addition, the content will contain a music therapist experience
with pediatric clients and their knowledge and expertise as a guest speaker. The
presentation will be scheduled for 40 minutes, with the guest speaker allowing 10
minutes for completing reflecting questions and 10 minutes for follow-up questions. The
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purpose of the presentation is to emphasize the importance of initiating play through
nt.

their role as a presence in caring for the client. After the presentation, the pediatric nurses
will be asked to consider using music therapy as an intervention for two weeks with the
help of a toolkit (Table 1) to reference during implementation. Table 1 presents a toolkit
of musical activities with objectives and skills examples to help integrate music therapy
into practice. The musical activities will help the child work toward reaching their
developmental milestones, such as gross/fine motor skills, verbal/non-verbal
communication skills, social interactions, attachment, creativity, cognitive function, and
other physical, emotional, and mental skills.
Table 1
Toolkit for Integrating Music Therapy in Practice

(Fuller & McLeod, 2019, Table 2, p. 19)
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The pediatric nurses who complete the intervention successfully for the duration
of two weeks will be given the post-assessment survey (see Appendix C) to evaluate the
effectiveness of the integrative music therapy educational lecture and the implementation
of the toolkit in their practice. The post-assessment questions will help identify
differences before and after the learned knowledge from the presentation and

examined through the pre-assessments and post-assessments surveys for evaluation.
Music Therapy Metaphor
To better understand the objective of the integrative music therapy educational
program, a metaphor is used (see Figure 1) to help visualize a representation of
developing skills through music therapy. The metaphor in Figure 1 is an image of hot air
balloons in a line soaring high in the sky. Each hot air balloon has different colors
representing the uniqueness of children with developmental delays. Within each hot air

with scratches around the hot air balloons are obstacles the child must overcome to soar
high beyond the sky. Looking deeper into the scratches on the clouds symbolizes the
endured hardships that will build the child resilience during development. Furthermore,
the music bars with musical notes around the hot air balloons signify the winds of
soothing melodies and beats of the music to create a safe and healing environment for the
children to become creative, imaginative, and active in their development. This metaphor

care. Learning about the healing of music will be tria
capabilities while maintaining an adaptive and secure place for the child to be expressive.
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Figure 1
Soaring to Build New Skills through Music Therapy

https://www.gograph.com/illustration/music-vector-background-with-air-balloonsgg65914582.html

beauty, comfort, dignity, and peace are potentiated (p. 132). According to Watson
(2008), the caring moment is a deep connection with another that transcends space and
time, involving compassion, presence, and authentic listening. Through the first CP, as
the child continues to grow, the bond with the nurse strengthens, which is depicted by the
hot air balloon soaring higher. The second CP guides recognition and validation of the

turns into therapeutic healing. The hardship that the child may overcome is represented
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by the clouds. The last CP creates a foundation to provide a safe healing environment
where the child can experience a sense of belonging, which is seen in the white
background that represent a fresh start and new beginnings (Cherry, 2021). This image
presents the caring moment by creating a healing environment in the sky of music bars
and notes of wind to encourage each and individual hot air balloon that represents the
child to fly high.
The three CPs will be integrated within the educational PowerPoint to emphasize

their own presence. The three CPs provide a foundation for nurses to re-evaluate their
that] lies in its professional commitment to

toward care, the idea of presence a
p. 133) can help nurses progress toward a state of mindfulness. The educational
PowerPoint also includes recommended practices for nurses to reach presence through
meditation, centering, and creative outlets that promote therapeutic healing. Through
these recommended actions, nurses can learn how to care for themselves before caring for
others. Furthermore, caring for self can provide clarity to

as they

progress into transformational leadership roles.
Concepts of Nursing Leadership
All nurses are leaders in unique ways and have the power to create change
through personal responsibility, influence, empowerment, and vision. Due to the fastpaced, innovative changes in healthcare, there are endless opportunities for nurses to
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provide transformational leadership to other nurses and their organizations (Grossman &
Valiga, 2021). Transformational leaders inspire others to discover the meaning and
purpose of their work (Grossman & Valiga, 2021). By developing the educational
program about integrative music therapy, I hope to inspire pediatric nurses to be open to
integrating music into their care interventions to help with child development. Nurses
exhibiting the characteristics of a transformational leader will be courageous to step out
of their comfort zone. These nurses will share this new knowledge and spread awareness
for their peers to integrate music therapy into their practice. Pursuing the qualities of a
transformational leader will help nurses grow within themselves and their practice.
Children with developmental delays need to continue to expand their
developmental milestones in a safe, healing environment of a trusted nurse. Nurses within
the in-home care setting have an opportunity to provide one-to-one care, ensuring that
their c
home requires a lot of trust and security between the nurse and client to be effective in
providing care. This project is designed to promote awareness regarding the use of music
therapy as an early intervention for pediatric in-home care nurses to integrate into their
daily practice. In addition, this project highlights play initiation and the development of
self-awareness of the nurse as a healing presence. The educational program was outlined,
step-by-step, with evaluation assessment surveys to analyze the results of the nurses who
have completed the intervention within the two weeks duration. The metaphor of hot air
balloons was used to understand the role of music personal

guidance to reach the main purpose of education. The educational program is served to
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help nurses begin to utilize music therapy as an interventi
development in meeting the expected milestones. As a transformational nursing leader,
integrating music therapy is essential to incorporate within the home care setting.
Additionally, the benefits of music therapy can help enhance relationships between nurse

environment. Chapter 4 will evaluate and critically reflect on the implementation of the
educational program and discuss insights gained during this process.
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Chapter 4: Evaluation of Project and Personal Reflection
The goal of the educational program is to promote awareness of the importance of
integrating music therapy as an accessible intervention within in-home care settings. In
addition, the purpose of the educational program is to encourage child development and
maintain health and wellness. The intended outcome of this educational program is that
children with developmental delays will have a healing environment to progress toward
their milestones through music therapy. The role of nurses is their ability to utilize their

awareness of children with developmental delays and music therapy, a survey will be
conducted. Within the evaluation process, the analysis of validity is necessary as it

of the educational program will be examined through learned insights, future changes,
an
educational program and critically reflect on insights and proposed changes to the project
for future reference.
Evaluation Process
To determine the effectiveness of the educational program on the in-home
assessment survey will be
conducted (see Appendix A and Appendix C). The evaluation of surveys completed will
help to understand how well the educational program achieved its goals. Additionally, the
surveys will help provide feedback on areas that require improvement within the
program. To determine the effectiveness of the educational program, it is essential to
determine the validity and reliability of the surveys. Houser (2018) defined a
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systematic method for standardizing questions and collecting data [that] can be an

of surveys for thi

reliable due to the aspect of anonymity, which may increase the likelihood of the nurse
providing honest feedback.
However, there are limitations to using surveys that must be considered for

(Houser, 2018, p. 263). This limitation applies to the pre and post assessment surveys, as
the purpose of conducting these surveys is to create deep reflection on the nurse
experience, awareness, and biases affecting their current practice. When evaluating the
survey data, the strengths and limitations of surveys will be necessary to consider. The
eir awareness
of their presence in practice, and their comfort level in caring for children with
developmental delays. Depending on the outcome of the pre and post assessment surveys,
there will be opportunities for additional research and improvements to the educational
program.
Critical Reflection
To gain new insights from this learning experience, a critical reflection of the
project is an essential step. During the development of this educational program, I have
gained knowledge in the process of implementing a creative intervention for the pediatric
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population progressing through developmental milestones. An insight I have garnered is
that most families who have a child with developmental delays do not have access to
early intervention (Sapiets et al., 2020), indicating that their needs were not met which
impacted their development. Therefore, integrating music therapy as a creative
intervention within the home care setting promotes play and socialization with others.
However, what I would have done differently with this project is to have generalized the
pediatric population rather than focus on children with developmental delays. I believe
that all children of all abilities can benefit from music therapy. The main vision for this
project was to create a healing environment within the home care setting for children with

presence. The vision has not changed, however expanding it to pediatric populations
beyond the home care setting, such as hospitals and clinics would be the ideal goal.
The validity of pre and post assessment surveys used in the project was examined
through the strengths and weaknesses of the measurement tool. The process of designing
the integrative music therapy educational program has brought new insights and
improvements to advance home health care settings in enhancing the development of

needed as there are opportunities to continue to refine the educational program for
improved programs in the future. Chapter 5 will explore plans to expand the integrative
music therapy educational program in the future and the implications of findings for
advancing nursing practice.
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Chapter 5: Plans for Future and Implication
Early intervention for children with developmental delays is crucial and effective
if offered promptly, especially during childhood. Therefore, the healthcare system must
consider integrative music therapy as an accessible early intervention, starting with the
educational program that will be offered to pediatric nurses in the home care settings in
the rural Midwest. Nurses have the power to make a difference with their presence
(Watson, 2008) to create a healing environment. The outcomes of the educational
program can become the foundation to enhance nurses gaps in knowledge of integrative
music therapy. The acknowledgment of the gaps in knowledge presents an opportunity to
plan the next steps for the future and continue to implicate new discoveries in nursing
practice.
Plans for Future
The integrative music therapy educational program has not been implemented
within the home care setting. The next steps of this completed project will be to discuss
educational plan for child development by communicating with other pediatric home care
nurses. This step is essential for the educational program to examine the interest in
participating in the educational program. In addition, for future nursing education, the
integrative music therapy program may inspire new nurses to consider other ways of
caring. Although this program was limited to children with developmental delays and
pediatric nurses working in-home care settings, it can be expanded to include children of
all abilities and nurses working in different specialties and healthcare locations.
Additional research is needed to reinforce the educational program and its effect on the
pediatric population, as well as with nurses implementing the intervention. The

INTEGRATIVE MUSIC THERAPY

33

educational program has many possibilities for improvements, such as expanding it to
children of all abilities, exploring it in different healthcare settings, and offering it to all
nurses with diverse specialties.
Implications for Practice
ate a safe, healing
environment for children with developmental delays by integrating music. This
educational program strives to be inclusive in providing care for children of all abilities,
starting with children with developmental delays and then expanding it to all abilities in
the future. Nurses from different healthcare settings are essential in collaborating with
other providers to create a change on the influences of diversity, inclusivity, and
accessibility. The significance of integrating music therapy is to advance the role of
nursing through advocating for health inequalities, inspiring new innovative approaches,
and promoting holistic care. This change will result in discussion for more accessible
early interventions for children and adults to help them develop to their maximum
capabilities, which can create a more holistic approach to healthcare practice by
embracing all forms of abilities.
As a pediatric nurse caring for a child with developmental delays in the home care
setting, the author recognized music as a therapeutic intervention for my client. Pediatric
clients with developmental delays are at their prime time to continue to develop their
milestones and are at risk of stagnation if they do not receive early intervention (Kiing et
al., 2019). This program was created for nurses to become aware of an accessible early
intervention of music therapy to integrate into their practice. Children with
developmental delays need to be nurtured in a healing environment that individualizes
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their care.

with

literature reviews to create a music therapy educational program, which will be presented
to nurses working in a home healthcare company in the Midwest. Pre and post
assessment surveys
during childhood and the role of music therapy throughout the educational program.
There is a need for a shift in healthcare to create a safe, healing environment that uses the
sence to create a healing environment. According to Watson (2008), the power
-nurse relationship by building rapport, trust,
acknowledgment, and support. Through music therapy, nurses can be creative in their
interventions to provide the best quality of care to their clients.
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Appendix A

Pre-Assessment Survey Questions
Pre-Survey Questions
+ Do you know what integrative music
+ Are you interested in integrating your
therapy is?
presence as a nurse within your practice to
o Yes
o No
o Very interested
o Somewhat interested
o Rarely interested
o Not at all
+ Do you work with a child with a
disability or disabilities/developmental
delays?
o Yes
o No

+ Do you have any personal bias related
to a person with a disability or
disabilities/developmental delays?
o Yes
o No

+ How often do you initiate play to your
child client?
o Very often
o Somewhat often
o Rarely often
o Not at all

+ Are you open to developing your child
client psychosocial development in your
practice?
o Yes
o No

+ How would you rate your comfort level
in providing care to a child with a
disability or disabilities/developmental
delays in home care setting?
o Very comfortable
o Somewhat comfortable
o Rarely comfortable
o Not at all

+ Were you aware that majority of
children who has a disability or
disabilities/developmental delays are
qualified for early intervention but do not
have access due to their social
determinants of health?
o Yes
o No
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Appendix B

Integrative Music Therapy Educational PowerPoint Slides
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Appendix C

Post-Assessment Survey Questions
Post-Survey Questions
+ Has your knowledge on integrative
+ Are you more aware of your presence as
music therapy helped you in your
a nurse in providing quality care to your
practice?
client?
o Yes
o Yes
o No
o No
+ Do you have the tools and resources
needed to provide a safe environment for
your client to develop?
o Yes
o No

+ Are you more aware of your own bias
related to a person with a disability or
disabilities/developmental delays?
o Yes
o No

+ How often do you initiate play to your
child client?
o Very often
o Somewhat often
o Rarely often
o Not at all

+ Did the reflection questions from the
presentation provide clarity on your role
as a nurse?
o Yes
o No

How would you rate your comfort level in
providing care to a child with a disability
or disabilities/developmental delays in
home care setting?
o Very comfortable
o Somewhat comfortable
o Rarely comfortable
o Not at all

+ What can be improved for future
references (presentation &
implementation)?
o Space to leave comments
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